
DOCKET NO. UM 1726 

Cover Sheet for Submission of 
2015 Annual ETC Certification Reports 

Name of Eligible Telecommunications Carrier: Home Telephone Co 
Filing date: June 25 2015 

Is this: Original submission? __ X __ _ 
OR 

Revised submission? 

Person to contact for questions: 

Phone number 541-932-4411 ~--=:.._:...:--=--::...=..._:_:_::....::__ __________ ~ 

E-mail address dkluser@oretelco.net 

Documents included in this filing (please check applicable items): 

__ CAF/ICC Support (47 CFR § 54.304) 

__ Rate Floor Data (47 CFR § 54.313(h)) 

X Form 481 (High-cost per 47 CFR § 54.313, Low-income per 54.422)1 

__ Form 690 (Mobility Fund per 47 CFR § 54.1009) 

__ Affidavit for High-Cost Support 

Filing deadlines: The deadlines for filing items required by 47 CFR § 54 are the same as 
the deadlines for filing with the FCC. The notarized affidavit for high-cost support must 
be filed no later than the due date for the FCC Form 481. Based on current information, 
it appears that all items other than CAF/ICC support data are due by July l, 2015. The 
CAF/ICC support data are due the same day as the ETC's interstate access tariff filing. 

If revisions to an original submission are filed with the FCC or USAC, a copy of the 
revisions must be filed with the Oregon Commission no later than five business days 
following submission to the FCC or USAC. 

1 Lifeline-only ETCs must provide all infonnation specified in 47 CFR § 54.422(b) even if the ETC does 
not submit this infonnation to the FCC. 



Deedee Kluser 

From: 
Sent: 
To: 

Form481@usac.org 
Wednesday, June 24, 2015 5:24 PM 
dkluser@ortelco.net 

Subject: Form 481 Certification Confirmation 

G , ·--··-· ------· 

Form 481 Certification Confirmation 

Congratulations. Your filing has been successfully certified. 

Filing Number: 1 

Certification Date and Time: Wed Jun 24 20:24:15 EDT 2015 

Filing Created By: dkluser@ortelco.net 

SAC:532377 

SPIN: 143002622 

Carrier: HOME TELEPHONE CO 

Program Year: 2016 

This is a system generated email. 
Please do not respond to this message. 

@ 1997-2015, Universal Service Administrative Company, All Rights Reserved. 
USAC I 2000 L Str~et NW I Suite 200 I Washington, DC 20036 

1 



612412015 Online Certification System - E-File- USAC.org 

USAC 
Universal Service Administrative Company® 

USAC Home High Cost Program Search Tools Form 481 

CONFIRMATION 

Congratulations. Your filing has been successfully certified. 

Filing 1 was successfully certified on Wed 24 Jun 15 07:43: 13 PM EDT by dkluser@ortelco.net . 

SAC : 532377 

SPIN: 143002622 

Carrier Name: HOME TELEPHONE CO 

Program Year : 2016 

A confirmation email will be sent to the email address on record for your user ID. Please email USAC at HCCERTS@USAC.ORG if you do not receive this email 

within 24 hours. 

Return to 481 search1 IF>nnt-confirmation-Page] 

0 1997-2015, Universal Service Administrative Company, All Rights Reserved. Website & Privacy Policies 

https://hcli.universalservice.org/ocs/cert/confirmation.jsf 1/1 



SCC:Form481 

. FCC Form 481 • Carrier Annual Reporting 
Data Collection Form 

OM8 Conttol No. 3060-0986/0MBConllOI No. 9060-0819 

July20ll 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name: Person USAC should contact 
wit h questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identified in data line <030> 

5 32317 

HOME TELE?HONE CO 

2016 

De linda t\luser 

54 1 9324411 e xt . 

dkluser @ortclco. n t!t 

54.313 54.422 
Completion Completion 

ANNUAL REPORTING FOR All CARRIERS Required 

<100> Service Quality Improvement Reporting (complete attached worksheet) 

<200> Outage Reporting (voice,.) ___ __ 

<210> I ., a<-- check box if no outages to report :::: .~:::,:::.:::: :::::,"' l'' I • I 

(complete attached worksheet) 

Unfulfilled Service Requests (bro.;a::d::b:.an:_::d::,:l:.._ __ l=o =====::L-----------. 

De~il oo AUemp" lbm•db"d\ I I I••••"""''~~™"'' 
<320> 

<330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

Number of Complaints per 1,000 customers (voice) 

Fixed Io· o 
Mobile ~o~.~o~~~~~~~~~~~~~~ 

Number of Complaints per 1,000 customers (broadband) 

Fixed ~0-· 0--------l 
Mobile "· o_. o _______ ...,.... 

Service Quality Standards & Consumer Protection Rules Compliance (check to indicate cerrification} V 

Reau ired 

if 
It 

11 

<510> (attached descriptive document} L,. __ ., ___ i
11
1 ____ ......J 

<600> Functionalitv in EmerPencv Situations 
5 32377or 6 10 .pdf 

<610> 

<700> Company Pnce Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

<1010> 

(check to indicate certification) 

attached descriptive document) 

{complete attached worksheet) 

(complete attached worksheet} 

{compleu attached worksheet) 

(if yes, complete attached works~et) 

Ives 

(artoch descriptive documeflt) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) {!) Q (if nor. check to indicate c<rtificoUon) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(complete attached worksheet) 

(complete ouached worksheet} 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Addit ional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(check to indicate certification) 

(complete attached worksheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(check to indicate certification) 

(complete attached worksheet) 

., II 

., Ii 

., 
I ., 
I ., 
I 
I ., 

~ 

Page 1 

Page 1 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> 

<OlS> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name· Person USAC should contact regarding this data 

Contact Telephone Number· Number of person identified in data line <030> 

Contact Email Address • Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

532377 

HOME TELEPHONE CO 

2016 

Del i nda Kluser 

5H932~~11 ext. 

dkl user@:orte l co . net 

(yes I no) O® 
(yes I no) 00 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

"""""" ... I 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that t he attached document(s), on l ine 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve service quality and how support was used to improve service quality 

<116> How much (USF) was used to improve service coverage and how support was used to improve service coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified tn data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 

NORS 

Reference Outage Start Outage St art Outage End Outage End 

~323?7 

HO+IE TELEPHONE CO 

2016 

Delinda Kluse r 
S419324 4ll ext. 

cH: luser@ort~ lco. net 

<Cl> <c2> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> 

911 Facilities 

Affected 

(Yes/ Nol 

Page 3 

FCC Form 481 

OMB Control No. 3060-0986/0MB Contro l No . 3060-0819 

July 2013 

<e> <f> <g> <h> -
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply} (Yes I Nol Resolution Procedures 

Page 3 



(700) Price Offerln1s lncludi"I Voice Rate Data 

Data Collection Form 

<010> Study Area Code 532377 

<015> Study Area Name HOME TELEPHOllE co 

<020> Program Year 20 1 6 

<030> Contact Name· Person USAC should contact regarding this data nelindo rlu•~• 

<035> Contact Telephone Number · Number of person identified 1n data line <030> 5 4193244 11 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> dkluser@onelco.net 

<701> Residential Local Service Charge Effective Date 

<702> Single State wide Residential local Service Charge 

I l/1/2015 I 

<703> <al> ca2> <a3> <b1> <b2> <b3> 

Residential l ocal 

State Exchange (ILEC} SAC (CETC} Rate Type Service Rate State Subscriber line Charge 

-- Q,.,.,.,. ~· t~l"hcn ·~1nrlt~hc,.,.+ - - ·- - · 

<b4> 

Page 4 

FCC Form 481 

OM8 Control No 3060-0986/0MB control No. 3060-0819 
July 2013 

<b5~ <C> 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

Page4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding thos data 

<03S> Contact Telephone Number - Number of person ident1f1ed on data lone <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

<711> <111> -- <a2~ ··- <bl> 

State Exchange (llEC) Residential Rate 

532377 

HOME TELEPHONE CO 

2016 

O~l1ndd t~luser 

~419324411 ext. 

dklu~er@oi:telc:o.net 

<b2> <t:> 

State Regulated 
Fees Total Rate and Fees 

C'-- -U-,.. ~..,r.1 ---- - - --
· ·~ '~ ·~~· 

<dl> --

Broadband Service • 
Download Speed 

(Mbps) 

FCC Form 481 

OMB Control No. 3060-0986 /0MB Control No. 3060-0819 

July 2013 

<d2> -- <d3> -- <d4> -

Usage Allowance 
Broadband Service • Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) limit Reached {select} 

Page 5 
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(800) Operating Companies 

Data Collection Form 

<010> Study Area Code ~32311 

<015> Study Area Name. --1IQMf:_ T EI EPHONE co 

<020> Program Year 201 6 

<030> Contact Name · Person USAC should contact regarding this data oelindd Yluser 

<035> Contact Telephone Number - Number of person identified in data line <030> 54193~44 l l ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> dkl user@ortelco.net 

<810> Reporting Carrier Home Telephonu CQmpany 

<811> Holding Company North- Suite Telephone Co. 

<812> Operating Company N/A 

-- --
<813> <al> 

Affiliates 

<a2> 

SAC 

Page 6 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No 3060-0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page 6 

I 



(900) Tribal Lands Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

~32377 

HOt-lE TELE.PHOHE CO 

7016 

Del i nda Kluser 

54193::!4411 ~xt . 

dkluser@oitelco.net 

Page 7 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<920> Tribal Government Engagement Obligation 
[---- I 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or No or 
Not Applicable 

I ......... ~~ ..... ~" . . ,,, "~''I, . 

Name of Attached Document 

Page 7 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 532377 

<015> Study Area Name 110ME TELEPHONE co 

<020> Program Year 201E 

<030> Contact Name - Person USAC should contact regarding this data oelincta Kluser 

<035> Contact Telephone Number - Number of person identified in data line <030> 54193244 11 e"t. 

<039> Contact Email Address - Email Address of person identified in data line <030> dkluserPortelco.net 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes. No). I I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

i----- I 

Page 8 

Page 8 



(1200) Terms and Condition for Lifeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 532371 

<015> Study Area Name HOME TELEPHONE co 

<020> Program Year <OH 

<030> Contact Name - Person USAC should contact regarding this data oeUnd• Kt use r 

<035> Contact Telephone Number - Number of person identified in data line <030> 5 4193244 ' 1 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> dl. l uset@ortelco.net 

FCC Form481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ,,,,,, .. ,,,, ,... I 
Name of Attached Document 

<1220> Link to Public Website HTIP http . //www . puc. state. or. us/pages/I spf/oLdp .aspx 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

D 

[?] 

~ 

Page 9 



(2000) Price Clip C.rrier Additional Documentation 

Data Collection Form 
Including Rate-of-Retum Carriers affiliated with Price Cap Local Exchange Carriers 

<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

HOHE I ELE PHONE CO 

= 
ue11nat1 Kiuser 

dkTUSer~or terco.rfe t-

Page 10 

F<:C Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth in 47 CFR § S4.313(b),(c),(d),(e). The information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)i} 

<20lla> 3rd Year Certification {47 CFR § 54.313{b}(l)ii} 

<2011b> Attachment {47 CFR § 54.313(b)(l)ii} 

<2012> 
<2013> 
<2014> 
<2015> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 
2013 Frozen Support Calculation (47 CFR § 54.313(c)(l)) 
2014 Frozen Support Calculation (47 CFR § S4.313{c)(2)) 
2015 Frozen Support Calculation {47 CFR § 54.313(c}(3}} 

2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)) 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 
<2016> Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.3U(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

F- I 

I I 
Name of Attached Document(s} listing Required Information 

----------~ 

[ --- -=-=i 

<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information [ I 
pursuant to§ 54.313 (e)(3)(ii). as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 



(3000) Rote Of Return ~ier Add1tlonol Doannentatlon 

Data Colledlon Form 

<010> Study Area Code !>3'.'377 

<015> Studv Area Name HOME t&LEPH_Ql_~E co 

<020> Program Year ?: o 1 f 

<030> Contact Name - Person USAC should contact regarding this. data Delinda Klus~r 
<035> Contilct Tete-phone N~m~~ · Number of person tdentifted in data line <030> .5 4 l9J~ i_4 ll ~XL 
<039> 

FCCForm481 

OMS Control No. 3060-0986/0MB Control No 3060-0!!19 

July20U 

CHECK the boxes below to note compliance on Its nve year service quality plan (pursuant to 47 CFR § S4.202(a)) and, for privilltely held carriers, ensuring compliance with t he financial reporting requ irements set forth in 47 

CFR § S4.313(f)(21. I further certify that the information reported on this form and In the documents attached below Is accurate . 

(3010) Progress Report on 5 Yur Plan 
I """""... ... I 

··~-......... ""'" ... """"'"' --

Name of Altachcd Document Listing Required Information 

Please check lhis box to confirm that the attached document(s). on line 3012 contains the required informahon pursuant to 
(3011 l § 54.313 (f)(1)(i1). the earner shall provide the number. names. and addresses of community anchor 1nstotutoons to which began 

prov1d1ng access to broadband service 1n the preceding calendar year. EJ 

(3012) Communoty Anchor Institutions (47 CFR § 54.313(f)(l){il)) 

I 'j"""""" ··~· ----] 

(3013) IS your company a Pnvat•ty Held ROR Carrier {47 CFR § 54 313(1)(2)} (Yes/No) • 

Name of Attached Document listing Required Information @~ 

(3014) If~. does your company file the RUS annual report (Yes/No) e 
Please check these boxes to conform thal the attached document(s). on line 3017. contains the required information pursuant to§ 54.313(1)(2) compliance requires 

(3015) lD 
Telecommun1cat1ons Borrowers) 
ElectronlC copy of their annual RUS reports (Operating Repon for 

(3016) Oocument(s) fOf Balance Sheet. Income Statement and Statement of Cash Flows !I:] ,..,, .... ~-··~-,~~ .... ~·~·-..... ~ .. _, I I 
report and all required documentation 

(3018) If the response is no on line 3014, Is your company audited? 

If the response is yes on line 3018, please check the boxes be~ to 
confirm your submission, on line 3026 pursuant to§ S4.313(f)(2), contains 

NameOf Aitached Document u::.1mg l'\~quueu 1mor ma11Qn 

(Yes/No) 00 
(3019) Either a copy of their audited financial statement; or (2) a f1nancial report 10 a format comparable to RUS Operating Report for Telecommunications {0 

(3020) Oocument(s) for Balance Sheet. Income Statement and Statement of Cash Flows rn 
(3021) Management letter and audit op1mon issued by the independent certified public accountant that perfOlmed the company's financial audit 10 

If the response es no on hne 3018, please check the boxes below 
to confirm vour submission, on hne 3026 pursuant to§ 54.313(0(2), 

contains· 

(3022) Copy of thetr ftnancial statement which has been subject to review by an 
independent certified pubhc ac.countant, or 2) a financial repon ma 

format comparable to AUS Operating Repon for TelecommunicaHons 

ID 

Borrowers, 

(3023) Undertying lnformatton subJeCted to a review by an independent certified CJ 

~- fB (3024) Underlying mformatt0n subjected to an office' cert1hca t1on. 
(3025) Document(&) for Balance Sheet. Income Statement and Statement of Cr a,.s;;;h;,;F;,;1.;.ows...,..,.,_, ___________________ _ 

532377or3026 . pdf 

(3026) Attach the wofksheet t.st1nc: required 1nformat1on 

Name of Attached Document Listing Required Information 

Page 11 
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(JOOO) Rate Of Return tanier Addltlonal Docu- tion (COntimled) 

Data Collectlon Form 

<010> Study Area Code S3:' 37J 

<OlS> Study Area Name HOME _ TEI.EPHONf. _ _J;_Q_ 

<020> Program Year ?O 1 E 

<030> Contact Name· Person USAC should contact r~ard_in&!!!_~s-~~ _Q~l inda Kl user 

Contact Telephone Number - Number of person tdentified in data line <030> 541932441 l e>:t. 

Financial Dat a Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

1546769 

1575617 

18412 

13353314 

1442638 

lo 
1238323 

lo 

Name of Attached Document Listing Required Information 

FCCFonn481 

OMB Control No 3060-0986/0MB C°"trol No )060-0819 

July2013 

Paige 12 
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Page 13 

Fc.C Form 481 Certification • Reportlna carrier 
Data Collection Form OMB Control No. 3060-0986]0MB Control No 3060-0819 

July 2013 

<010> Study Area Code 

<015> Study Area Name HOME TELEPH;)!lE C;) 

<020> Pro ram Year 2016 

<030> Contact Name • Person USAC should contact regarding this data De l inda F'.luse r 

<035> Contact Telephone Number· Number of person Identified in data line <030> 5 4 19324411 ext . 

<039> Contact Email Address · Email Address of person 1dent1fied in data line <030> dli: l user 1or tel c o . net. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Reponing Carrier: HOME T ELE PHO>IE CO 

Signature of Authorized Officer: Date 

Printed name of Authorizod Offocer: Oelind3 Kluser 

Title or position of Authorized Officer: \'ice - Pre s , Ma:nager 

Telephone number of Authorized Officer: 5 41932 44 11 ext . 

Study Area Code of Reporting Carrier: 532377 Filing Due Date for this form: 07 /01/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U S.C §§ 502, 503{b), or fine or 1mpnsonment 
under Title 18 of the United States Code, 18 USC § 1001. 

Page 13 



Page 14 

FCC Form'81 Certification • Apnt I tarrier 
Data Collection Form OMB Control No 3060-0986/0MB Control No. 3()60.(J819 

July20!3 

<010> Study Area Code 532377 

<015> Study Area Name HOME TELEPHOtl t CO 

<020> Program Year 20 16 

<030> Contact Name - Person USAC should contact regardin1 this data Dell.nda Kluser 

<035> Contact Telephone Num~r - Number of peuon identified'" data hne <030> 54 1932 ~4 l l ext . 

<039> Contact Email Address - Email Address of person Klenttf1ed in data hne <030> dk.luseriortelco. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submit the information reported on behalf of the reporting carrier. 

also certify that I am an offic.r of the reporting carrier; my responsibilities Include ensuring tho accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Aaent. 

Name of Reporting Carrier· 

S1Rnature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Report ina. Carrier: Filing Due Date for this form: 

Persons willfulty making false statements on this form can be punished by fine or forfeiture under the Commun1cauons Act of 1934, 47 U S.C. §§ 502, S03{b). or fine or imprisonment 
under Tit le 18 of the United States Code, 18 U SC § 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reportln1 carrier, certify that I am authorized to .submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reportinll earner: 

Name of Authorized AQ.ent or Employee of Agent : 

Signature of Authonzed Agent or Employee of Agent: Date: 

Printed name of Authorized Aaent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reoortinll Carrier: Filing Due Date for this form: 

Persons Wlltfultv makina false statements on this form can be punished bv fin~ or forfeiture 1.1 nder the Communications Act of 1934, 47 U.S.C §§ 502, S03(b), or fine or imptisonment under Title 
18 of the United States Code, 18 U S.C § 1001. 
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Attachments 



(700) Price Offerln1s Including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

532377 

HOME TELEPHONE CO 

2016 

Delinda Kluscr 

<035> Contact Telephone Number - Number of person identified in data line <030> 60866• 5•55 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> dkluser@or te. eo. net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

<al> <a2> <a3> --

I 1 / 112015 I 

<bl> -- <b2> . -

Residential local 
<b3> 

State Exchange (ILEC) SAC (CETC) Rat e Type Service Rate State Subscriber line Charge 

OR 384 FR 16 . 51 0 . 0 

<b4> 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<b5> <c> 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

1. 4 1 0.0 1 . % 



(710) Broadband Price Offerings 

.Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<711> <al> <a2.> <bl> <b2> 

State Exchange (ILEC) Residential State Regulated 

Rate Fees 

OR 381 29. 95 0. 0 

OR 
384 

39. 95 o.o 

OR 
384 49. 95 o.o 

OR 
38~ 

59 . 95 0.0 

OR 
384 

69 . !1~ 0.0 

OR 
384 

79 . 95 o.o 

532377 

HOME TELEPHOllE CO 

2016 

Oelind<" Kluser 

608664 ~455 e<t. 

dY.luser@orlelco.net 

<c:> <dl> <d2> 

Total Rates Broadband Service -

and Fees Download Speed 

(Mbps) 

c9. 95 0. 512 

39. 95 I. 5 

49. 95 3. 0 

59. 95 6.0 

G9. 95 10. 0 

79. 95 15.0 

<d3> 

Broadband Service 

Upload Speed {Mbps) 

0. 256 

0. 75b 

1. 5 

3 . 0 

5 . 0 

7 . 5 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No 3060-0819 

July 2013 

<d4> 

Usage Allowance Usage Allowance 

(GB) Action Taken 

When Limit Reached {select) 

99999>. 0 
Other I UNLIMITED 

999999. 0 
Othea, UtJ L[MI"'ED 

99999r,. 0 
Dthc.t, UNLIMITED 

Other, UNLIMJTF.0 
9999'l9.0 

Other, lJNLIMITt;D 
9999qq. 0 

S-9999~. 0 
Othe1, UNLIMITED 



Date: June 24, 2015 

Ms. Marlene H. Dortch 
Secretary 
Federal Communications Commission 
9300 East Hampton Drive 
Capitol Heights, MD 20743 

Home Telephone Co. 
One Telephone Drive 
PO Box 609 
Mount Vernon, Oregon 97865 
541-932-4411 

Re: WC Docket No. 14-58, 2015 Annual Report, Form 481 for High-Cost Recipient 
54.313(f)(l) "Milestone Certification" 

Dear Ms Dortch: 

In compliance with the filing requirements associated with, and attached to Form 481 , we wish to advise the 
Commission that Home Telephone Company provides High Speed Internet service to its customers and: 

• Has taken reasonable steps to provide upon reasonable request broadband service at actual speeds of 4 Mbps 
downstream/I Mbps upstream; 

• Provides latency suitable for real-time applications including VoIP and usage capacity which is reasonably 
comparable to those in urban areas and; 

• That reasonable requests for service are met within a reasonable timeframe. 

If there are questions, I may be. contacted at 541-932-4411 . 

~e1rely, 

~daKluser 
Vice-Pres, Manager 



Home Telephone Company 
2015 

PROGRESS REPORT ON SERVICE QUALITY IMPROVEMENT PLAN 

PREAMBLE 

This document is an integral part of the Company's 2015 Annual Report, as attached to Form 
481. It is in compliance with §54.313(a)(I) adopted in the FCC's USF/ ICC Transformation 
Order ( 11-161) and incorporates all further clarifications identified in subsequent 
Reconsideration Orders, as applicable, that were in effect at the time the Annual Report was 
due by Rule to the requisite regulatory authorities. 

Home Telephone Company (Home) advises that the environment in which the Company 
operates is dynamic, not static. As a result, certain network targets identified in its initial 5 
Year Network Improvement Plan, filed in 2014, may be modified in response to regulatory 
decisions that have been subsequently adopted, and as their implication upon the Company's 
financial viability in providing the required services and service level quality became known. 

Modifications to the network plan may also have been taken due to changes in technology, 
vendor-driven support, weather, or emergency related contingencies. 

Targets not met or changed since the initial 5 Year Plan filing are identified and reasons 
provided for those changes. 

UNIVERSAL SERVICE SUPPORT RECEIVED IN 2015 

Per the Universal Service Administrative Company (USAC), as avai lable for the period up to 
this filing, Home has received a total of$52,068 to date for 20 15 (as of06/04/ l 5). The 
breakdown of the funding for the year is: 

$ 0 High Cost Loop Support 
$40,636 Connect America Fund-Intercarrier Compensation Support 
$11 ,432 Interstate Common Line Support 
$ 0 Safety Net Additive 

Universal Service Support funds are used to: I) maintain, upgrade, and improve the 
Company's network and, 2) cover operating expenses and debt commitments as necessary to 
permit it to offer a high level of service for both voice and broadband within the authorized 
serving area. 

USF support will continue to be included in the Company's current revenue accounts and 
forward-looking projections. Revenues, in the aggregate, are used for both capital 
expenditures as well as to cover operating expenses and fixed costs incurred to obtain capital 
from lenders. The Company does not segregate USF separately for purposes of capital and 

G \ 1230ATA\481 FOR 201612015 NARRATIVE-Home doc' Page I of2 



operating expenditures; USF is expended m the same proportion as the Company's 
aggregated revenue amount. 

USF expenditures in 2015 to date have been solely used for CAPEX. Year to date CAPEX 
expenditures are $73,794. 

In the accompanying 2015 project detail, expenditures for network improvements sometimes 
involve service quality, coverage and capacity as an integrated improvement project and are 
not mutually exclusive from one another. In terms of cost, projects involving multiple 
qualifiers are of equal dollar equivalence. Where a project involves a single qualifier, it is so 
noted. 

PROGRESS REPORT 

2015 

Lone Rock Pole Transfer: The Company performed pole transfers due to the replacement 
of all power poles along the specified route by the power company. The poles required 
replacement due to their age and deteriorating condition. 

Transmission: The Company replaced equipment for the provisioning and delivery of broadband 
services to its customers. The original equipment was end of life and no spare parts were 
available in the event of a failure . The new equipment allows for reliable service and quality 
control to the Company's customer base for both voice and broadband. 

G:\123DATA\48 1 FOR 2016\2015 NARRATIVE-Home don Page 2 of2 



6 \ltJOArA\"31 fOR 2016\JtWM48 J M.tWOftl(Ufl(.llAO( 1)(1,itJU okx]201~ 

MAP WIRE CENTER NAME & Clll OE5CRIPTION of IMPROVEMENT 

REF. A 8 

2015 
Wire Center Name & CUI 

Condon, CNDNORXBDSl Repl.ce/Uptr;ade Pole attachments 

Repl~e BfNd\Hind Equipment 

NOTES 2015 TOTAL PROJECTS 

PURP05£ 

Servtce Quahty 

NETWORK IMPROVEMENT PROJECTS-PROGRESS REPORT 

AS OF 2015 ANNUAl REPORT SUBMISSION -JUlY 1, 201S 

COST ACTUAL REGULATEO" AMOUNT IN USF 
ESTIMATE COST ALLOCATION SUPPORT AREA 

c 0 E F•OcE 

$45,000 $45,789 100% $45,000 

Service Quahtv and Upacity $31,000 $30,005 100% $31,000 

$76,000 

" " AREA POPULATION TARGET COMPLETION ACTUAL COMPLETION 

VOICE BROAOBANO IMPACTEO IMPACTED OATE OATE Nute~ ... ... ... . .. . .. . .. 

50% 50% 105 sq miles 24 9/1/2015 5/ 1/2015 
50% 50% 612sq miles 568 12/1/2015 7/1/2015 

v• 







J!'ICCIN~ CERT/Fl El /(J~ 
PUBLIC~ 

ACCOUNTANTS OPc 

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE WITH ASPECTS OF 
CONTRACTUAL AGREEMENTS AND REGULATORY REQUIREMENTS FOR 

TELEPHONE BORROWERS 

Board of Directors 
North State Telephone Company and Subsidiaries 
Mt. Vernon, Oregon 

We have audited, in accordance with auditing standards generally accepted in the United States 
of America and the standards applicable to financial audits contained in Government Auditing 
Standards issued by the Comptroller General of the United States, the consolidated financial 
statements of North State Telephone Company and Subsidiaries, which comprise the 
consolidated balance sheet as of December 31 , 2014 and 2013, and the related consolidated 
statements of revenue, comprehensive income, stockholders' equity and changes in cash flows 
for the year then ended, and the related notes to the financial statements, and have issued our 
report thereon dated March 26, 2015. In accordance with Government Auditing Standards, we 
have also issued our report dated March 26, 2015, on our consideration of North State Telephone 
Company and Subsidiaries' internal control over financial reporting and on our tests of its 
compliance with certain provisions of laws, regulations, contracts and grant agreements and 
other matters. No reports other than the reports referred to above related to our audit have been 
furnished to management. 

In connection with our audit, nothing came to our attention that caused us to believe that North 
State Telephone Company and Subsidiaries failed to comply with the terms, covenants, 
provisions, or conditions of their loan, grant, and security instruments as set forth in 7 CFR Part 
1773, Policy on Audits of Rural Utilities Service Borrowers, §1773 .33 and clarified in the RUS 
policy memorandum dated February 7, 2014, insofar as they relate to accounting matters as 
enumerated below. However, our audit was not directed primarily toward obtaining knowledge 
of noncompliance. Accordingly, had we performed additional procedures, other matters may 
have come to our attention regarding North State Telephone Company and Subsidiaries' 
noncompliance with the above-referenced terms, covenants, provisions, or conditions of the 
contractual agreements and regulatory requirements, insofar as they relate to accounting matters. 
In connection with our audit, we noted no matters regarding North State Telephone Company 
and Subsidiaries' accounting and records to indicate that North State Telephone Company and 
Subsidiaries did not: 

P.O. DRAWER 577 • 205 NORTH MAIN 
BRIGHAM CITY, UTAH 84302 • (435) 723·8563 •FAX (435) 723-8565 
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Maintain adequate and effective accounting procedures; 

Utilize adequate and fair methods for accumulating and recording labor, material, and overhead 
costs, and the distribution of these costs to construction, retirement, and maintenance or other 
expense accounts; 

Reconcile continuing property records to the controlling general ledger plant accounts; 

Clear construction accounts and accrue depreciation on completed construction; 

Record and properly price the retirement of plant; 

Seek approval of the sale, lease or transfer of capital assets and disposition of proceeds for the sale or 
lease of plant, material, or scrap; 

Maintain adequate control over materials and supplies; 

Prepare accurate and timely Financial and Operating Reports; 

Obtain written RUS approval to enter into any contract for the management, operation, or 
maintenance of the borrower's system if the contract covers all or substantially all of the telephone 
system; 

Disclose material related party transactions in the financial statements, m accordance with 
requirements of related parties in generally accepted accounting principles; 

Record depreciation in accordance with RUS requirements (See RUS Bulletin 183-1, Depreciation 
Rates and Procedures) and 

Comply with the requirements for the detailed schedule of investments. 

Our audit was made for the purpose of forming an opinion on the basic financial statements taken as 
a whole. The detailed schedule of investments in affiliated companies required by 7 CFR l 733.33(i), 
and attached to this letter, is presented for purposes of additional analysis and is not a required part of 
the basic financial statements. This information has been subjected to the auditing procedures applied 
in our audit of the basic consolidated financial statements, and in our opinion, is fairly stated, in all 
material respects, in relation to the basic consolidated financial statements taken as a whole. 

See Schedule of Investments in Affiliated Companies. 

This report is intended solely for the information and use of the board of directors, management, and 
the RUS and supplemental lenders and is not intended to be and should not be used by anyone other 
than these specified parties. However, this report is a matter of public record and its distribution is 
not limited. 

w-~) rt Co., /)(! 
Brigham City, Utah 
March 26, 2015 
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